' Pg*™** ****** AC< Of im. no pett pn; am ,„ , 

PATEN I APPLICATION FEE DETfakMlfoATlON RECORD 

Substitute for Form P irui7fi 


APPLICATION AS FILED - PART I 

(Column 1) (Column 2) 


JPOwilJon or Docket Number"" 


fOR 

I BASIC FEE "~ 

1 07 CFR 1.16(3^ nrfrfl 


I SEARCH FEE 
H37CFR.l<6(kJ. a or (ml. 

. EXAMINATION FEE 
[ (37QFR 1.16(0),^), or fan . 


•TOTAL CUIMS 
I (3Z O^R U6(IJJ 
INDEPENDENT CUIMS 


_(37 CF.R 1.16(h)) 


APPLICATION SIZE 
[ FEE 
(37 CFR 1.16{s)) 


NUMBER FIIEO 


70 


minus 20 


minus 3 


NUMBER EXTRA 


U the specification and drawings exceed 100 
sheets of paper, (he application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof See 
35 U.3.C. 41(af(1)(G) and 37 CFR Ugfcj 


MULTIPLE OEPENOENT CLAIM PRESENT (37 CFR 1.16a)} 


SMALL ENTITY OR 


^AJEgi 


* If Ihe difference In column 1 is less (han zero, enter -CT in column 2. 
APPLICATION AS AMENDED - PART II 
[ / Pi (Pf j'Qfo (Column 1) (Column 2) (Columns) 


TOTAL 


OTHER THAN 
SMALL ENTITY 



< 
us 

Q 

UJ 
< 


Total 

PT CFR MCQ) 


Independent 
(37 Cm <.1«flvJ) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


Application Size Fee (37 CFR 1.16Q)) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


M. 


12 


PRESENT 
EXTRA 


RRST PRESEOTTATION OF MULTIPLE OEPENOEhfT ClAiM . (37. CFR 1.16(D) 


J (Column 1) 

, (Column 2) fColumn3) 

J CD 

I s 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAtO FOR 

PRESENT 
EXTRA 


* Total 
OTcmu^sj) 


Minus 




Independent 

prcfRi.«o>ii 


Minus 




AppKcaOon Size Fee (37 CFR 1.1€(s)} 


I * 

FIRST. PRESENTATION OF MULTIPLE 

DEPENDENT CLAIM (37 CFR 1.16(f)) 


SMALL ENTITY 


OR 


RATE (5) 

ADOl- 
TIONAL 
FEE ft) 

X = 


X = 






TOTAL 
AOO'L FEE 




RATE ($) 

AOOI, 
TIONAL 
FEE«) 

■ X = 


X 






TOTAL. 
AOO'L FEE 



OR 

OR 
OR 


TOTAL 


OTHER THAN 
SMALL ENTITY 


I me ^ 9 i^^ Um ^ r n Pf ^ ously Pald For iH TH,S SPACE ,s ,€ss 20, enter "2C 
Th tISLS i L Nu ^^«vioOsly Paid For IN THIS SPACE Is less (han J, enter V 
- e H 'g^ """^Pr eviously Paid For (TotalQr.lndependenl) Is the highest numh.. m,,^ ln < he ap 


OR 
OR- 

OR 

UK 


RATE.($) 

AOOI, 1 
TIONAL I 







<4to 


TOTAL 
AOO'L FEE 




RATE (*) . 

AOOI- | 
TIONAL 1 

X = 


X s 






AOO'L Ft E 



Indudmg galtenng. preparing, and submitting .he completed appklion form <c UuTuSPT^^^L eSl "" a,ed <0 ,ake 12 n * u <« «» complete 

on (he amounl oU,me you require lo complete (his term and/orsuggeslions for reducing thh b^.l^ ^"l'." 9 T" " le ,ndividual «** Any conm.enls 
TlnciTln^ V S 0*pm*m* o( Commerce. P.O. Box 1<S0 ^xandri W S'nSnr itl^ 6 ' Worn*** Officer. uTpatem 

ADDRESS. SEND TO: Commissioner (or Pa.enls, P.O. Box 14™exandTa! vS 222 m US0 COMPLETED FORMS TO THIS 

« you need assistance m comp/etop (he term, call 1-800-PTO-9199 andje/ecY option 2 


